STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificatel
John Doé dba Doe's Limo

APPLIcAT(ON Fok AmenD ™

1. 30120
BEFORE THE '

LIC SERVICE COMMISSION
OF SOUTH CAROLINA

SPORTATION COVER SHEET

— - ‘ - )
ClasS B (ERTIFicaTE TROM )  DOCKET -
GodInG & Frant L&, 08A SORE. )  NUMBER: 2ood - 515 - T
VING Sctt GF30 )
Loh S P “ q ) If this is your first time filing sn epplication with the PSC, you will not
have a Docket Number, The Commission will assign one to you. If you
; have filed with the Commission before, a Docket Number was assigned
and should be entered above.
(Please type or print) -
Submitted by: . STEOENY sl Telephone: s ~9F-1339
Address: 1005 oy KOLMLTT kD Fax: g43 - 4¥1-6127F .
VWT PLEASANT Sc. 29464 . Other:

Email; _2 umaLoADvwowNG@ Gl .Com

NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Chec

k Wy)

[] Application - Class A/A Restricted

(] application - Class C Taxi

[] Application - Class C Charter

[] Application - Class C Charter Bus

] Application - Class C Non-Emergency

[] Application - Class C Stretcher Van

[[] Application - Class E Household Goods

(] Application - Class E Hazardous Waste

[] Application

[] Request for Extension to Comply with Order

D Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

[] Request for Cancellation of Certificate
[] Request for Suspension

[ ] Request for Reinstatement

[/] Request for Name Change on Certificate
(W] Request to Amend Scope of Authorily

[] Request to Amend Passenger Limit

[} Request

(] Exhibit I

[] Late-Filed Exhibit q Ch” g - |
[ ] Letter ' JD

D Proposed Order P«S’ "
[] Publishers Afﬁdavi/twA/L 9 5438
[C] Reservation Letter '
[] Response

[ ] Return to Petition

[] Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.



"ﬁflﬁfa‘iiﬁﬂﬂﬂp

CLASS E AMENDMENT FORM R MAY 19 201t

File the original with: i co cg
Public Service Commission of South Carolina S.C. dffice of Regulatory Sta
Clerk’s Office Transportation Department
Motor Carrier Matters 1401 Main Street Suite 900
P.O. Box 11649 Columbia, S.C. 29201
Columbia, S.C. 29211 (803) 737-0578
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199 ‘

DATE: 3/3////

i have the following Certificate of Public Convenience and Necessity:

Class E Household Goods # q7g0 Class E Hazardous Waste #

Please consider this as my request for the following amendment(s) to my Certificate:

X| Name Change

From: __3¢Rem_ COD (s SuRt _LOAR  MOUING~
Godin (Current Name) (Current DBA, if Applicable)
To: _ CookNe ( FlsH (Ll SU’E Lo  MOoir G
(New Name) (New DBA, if Applicable)
\Q X| Scope of Authority :
x TRI- ConnT Al Popd7s qV S
(Current Scope) (New Scope)

(NOTE: All requests for expanded scope of authority for household goods movers require the filing of a full application
and a formal hearing before the Public Service Commission. Any request to expand beyond three contiguous counties
“-requires additional justification and will require the presentation of a shipper witness(s) at the hearing before the PSC.)

Tariff (é‘ﬁ‘anggjn rates, fuel surcharge, etc. Attach any appropriate documentation)

Teaent  LO0Znl-, Coomb FFusg (ic Swor (04D Mokl &
(Name) 7 e (DBA if applicable) x\
130 WEFOCEwoo0 _L12CLE ~Gooss CRK SC 2557 ._
(Street and/or Mailing Address) (City, Statg;Zip Code) |
vniere
(Signature) T (Title) Owner, President, et ~__
8Y2-637- 2%

(Telephone Number)

ORS Revised 3-2-10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 FAX: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR OPERATION OF
MOTOR VEHICLE CARRIER '

Date: /zo /el

Select Class: (Check one)
® E (HHG) - Household Goods
(] E (HAZ) - Hazardous Material

IMPORTYTANT! If application is to request reinstatement or amend scope of authority, a current annual report must be on file
with the Commission before application will be accepted. If application is for a NEW CERTIFICATE, do not submit annual

report.

Check one:
] New Application
I Amended Scope of Authority

Current Scope: ~
(list counties) DO kciH ESTEL ) C P{A'QLES { C)l\) 2 86%1.5 |
7 7 \

Amended Scope:
e commtiosy . ALL PornTS o Soot chroling

[] Reinstatement of Authority
My Certificate of Public Convenience and Necessity Number is . My certificate was revoked/

cancelled on because

1 am seeking reinstatement because

@éﬁ” J@rmb Goding dha Sure. Load Moving \

A

1. Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or without trade name.)

CroQinG_ & Fisk Lte , PBa SoRe LoaD Movind (s

100S Vor KolmniTe D, Wit Prepasa~oT Se 2946y
“Street Address of Applicant .

Mailing Address of Applicant if different from street address

343 -SH -1379 543 - Q3 6197
FAX

Phone

SORE LoAD vv\ov:n)(_-,@ GmAHI L -Cownn,
Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation” Certificate.)

1 of 10



3. Select Entity Type: (Check one)
(] Individual Owner/Sole Proprietorship
B Partnership - List names and address of all person having an interest in the business.

[J Corporation - List names and addresses of two principal officers.

JeREmY GoDING , Bo webeapwool) D@ , GooSeCrEEL. SC 294Y45”
STEVEN Fispt , 3009 CRUSADES ST , (ADSon Sc 25456

4. Applicant proposes to operate service as follows: (Check one.)
O Intrastate Only O Interstate Only @ Both

5. Is applicant certified to provide intrastate transportation of household goods in another state: (Check one.)

O Yes @® No

Ifyes, attach a letter from the regulatory agency in the state(s) stating applicant is in compliance with the rules and
regulations of said state agency.

6. Has applicant been convicted of operating with no intrastate household goods authority or failure to abide
by the rules and regulations pertaining to the intrastate transportation of household goods in this state or any

other state? (Check one.)

O Yes @ No

If yes, list dates and nature of convictions below.

7. Has applicant ever had a certificate authorizing the transportation of household goods revoked in this state or
any other state? ( Check one.)

O Yes @ No

Ifyes, list dates and nature of revocations below.

20f 10



Applicant is financially able to fumish the services as specified in this application and submits the following

statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:

Month _(JAMOMY ~ Year ya-J11

Assets:
Cash ys4y6
Receivables
Real Estate
Buildings and Equipment (Net)
Motor Vehicles (Net) 19400
Garage Equipment (Net)
Machinery and Tools (Net) 2735Y
Supplies on Hand
Prepaids and Other Assets 1200
Total Assets C6S5 00O
iabilities an ui
Accounts Payable
Notes Payable 1519
Mortgages Payable
Equipment Obligations
Accrued Salaries and Wages
| Other Accrued Obligations ™
Other Liabilities
Total Liabilities Q500
Capital Stock
Retained Earnings 13000
Total Equity 1 o000
Total Liabilities and Equity 76500

30f10




PROPOSED RATES AND CHARGES FOR SERVICE

Proposed Rates and Charges for Service are as follows: S(g{_"; ATTACHE D

COMMODITIES TO BE TRANSPORTED AND AREA(S) TO BE SERVED

Commodities to be Transported: (Check one)
B¢ Household Goods, as defined in R103-210(1)

(] Hazardous Wastes, as defined in R103-210(2)

Areas 10 be Served: (List each county in which you plan to operate)

STATELIIDE

[x]



Rate Changes Requested

Current Rates:

$80 per hour for 2 men and a 16’ truck with $30 per hour for each additional man and $75 per hour if
referred from craigslist advertising or military discount.

$100 per hour for 2 men and a 26’ truck with $30 per hour for each additional man and $95 per hour if

referred from craigslist advertising or military discount.

Additional Rates:
$25 travel fee and $50 travel fee for anything over 50 miles.
Piece delivery: $90 minimum 1 -2 piece delivery — 2 men
$20 per additional piece for 3 or more pieces — 2 men
$25 per additional piece for 3 or more pieces — 3 men
Box delivery:  $4 per box — small
$6 per box — medium
$8 per box — large
Piano or pool table delivery $225 plus any added costs

Storage rates per month based on Mt Pleasant Mini Storage rates plus 15% administrative fee



DESCRIPTION OF EQUIPMENT

WEIGHT
MAKE YEAR & MODEL VIN# EMPTY

CARRYING
CAPACITY *

EorD 2007 £350 Sopse baTc? 1EDDERS L 2FDAISIE

FoD 1499 Fi5O 2FTZX1 323X CAEHORS

ForD  19%3 [F3s0 AFDKF22GAINAS2S2S

* Number of seats if passenger carrier or tonnage if freight carrier.

50f10




A of Motor Carrier
Amount of Preminm: Limits Quoted: (See Below)
Liability Insrance § /p, Y. 00 Limits Z '752 oy CSt

$ Limits

Cargo Insurance
* Attach Certificate of Insurance if avai{lable.

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
mects the minimum insurance limits prescribed. The insurance company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina,

Insumnce Company Reprumﬁve's‘s‘mnn

¢ Form & and Form H Catifivates of Insurance are required to be filed with the Office of Regulatory Swaff (ORS). The schedule of
minlmum Wity for Household Goods carriers are listed below:

Vehicle liabilfty for vehicles less than 10,000 Jbs. GVWR $ 500,000
Vehicle ligbility for vehleles 10,000 Ibs. or more GYWR $ 750,000
Cargo - For loas of or damage to property carried on any onc motor vehicle s 2,500
For loss of or demage to or aggregate of Insses or demages of or 1o propeny occurring as $ 5000

any one time and pince
NOTICE:
If you wish to self-insure your mofor vehicles for Hability and propany damage, you must contiply with $.C. Code Amn. Sections $6-9-60
and 58-23-910. For more information, contect Vickie Coker with the Depariment of Motor Vchicles at (803) 896.8457.
If you wish to epply as a sclfinsured kau‘uoommnloneovao.elnSo-nhlelnAywwdoaowlﬂnhnsoumc.:um
wa’h:: Com;-m.m Co;nmlnbo (WCC) provided that you will be sble 10: 1) post a surety bond or letter-of-oredit with the WCC for
a minimum of $500,000, 2 meewm-ywiymﬁmumugw»wwmmmudwbdn&m&mﬂm
Second | Fund. i i .
sc.uyselg:zmm For ot information, contact the WCC Self-insurance Divisioa at (803) 737-57)2 or on the wob st www,wee.state.

6of|0



This form MUST. BE COMPLETED AND SIGNED by an A

INSURANCE QUOTE

The following insurance quote is for:
“éac&bg_ﬁad_&éz;gaégﬂ Sure L oad Mariia g
N of Motor Carrier
(005~ MMM@@W
Address of Motor Carrier

Amoust of Premjum; Limits Quoted; (See Below)

Liability Insurance $ Limits

Cargo Insurance $ _&QLD_O_ Limits $_@:t9t9ll

* Attach Certificate of Insurance if available.

I am familiar with the Commission's Rufes and Regulations refating to insurance requiremments and the above quote
meets the minimum insurance limits prescribed. The insuranca company making this quote is authorized by the
South Carolina Department of Insurance to do business in South Carolina.

Insurance Company Representative's Signature

* Form € and Form H Cortificates of Insurance are required 10 be filed with the Office of Regulatory Staff (ORS). The schedule of
minimuen Hwity for Honsedold Goods carriers are listed below:

Vehicle lisbitlty for vehictas lass than 10.000 ids. GVWR $ 500,000
Vehiele labithy for vehleles 10,000 Ibe. or more GVWR $ 750,000
Cargo - For loss of or damage to property carried on any onc mowr vehicle $ 2500

For 1033 of or damage to or aggregame of losses or damages of or 10 property occurring at s 5,000

any ooe time and place
NOTICE:

If you wish to seif-inaure your motor vehicles for lability and property damage, you must comply with §.C. Code Ann. Sections $6-9-60
and 58-23-910. For more information, contect Vickie Coker with the Depariment of Motor Vehicles at (803) 896-8457.

amlnimnmofmmZ)WloP.yIyuflysdf-»immllx.ﬂbd”mwuymwm!”msm%“m

6of )0



Exhibit FWA

GobinG & Fisn Uc  0BA  SURE(oa) MoV

Name

2131819

U.S.D.0.T No. 1CC No.
I. Does Applicant have a Safety Rating from the U.S.D.O.T.?
QO Yes O No @ Pending  (Submit when received.)
If Yes, indicate rating below and provide copy.
O Satisfactory (O Conditional O Unsatisfactory

2. Havc any of Applicant's drivers or vehicles been places "out of service” by Transport Police safety officers in
the past twelve (12) months?

QO Yes ® No

3. Are there currently any outstanding judgment(s) against the Applicant?

O Yes @ No

4. s Applicant familiar with all statutes and regulations. including safety regulations and workers' compensation
laws that govern for-hire motor carrier operations in South Carolina, and does Applicant agree to operate
in compliance with these statutes and regulations?

® Yes O No

5. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

@ Yes O No

(The attached lnsurance Quote form must be completed, listing current insurance premj
Commission, a copy of current insurance policies may be required. Do ngf provide cghy6f gneg poplicies unless

requested.) "

RN TO BEEORE ME licant's Signature

Ap
day of el 20¢f

Commission Expires E‘J

7 of 10



PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649
COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of §.C. Code Ann. §58-23-10, et seq.(] 976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulatjons for
Motor Carriers (Vol.23A, S.C. Code Ann.,1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF S SR
Applicant's Signature
L STEVER) FisKH , CES - OLNESL
Name of Applicant’s Representative Title
of GONING é F(SH LiLc

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and Ct.

Signature Of Applicant's Representative

(4 (Y LLGIN e
Nowry P Doz pocass (. 775 4
Commission Expires /@ Y oll

8 of 10
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
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GODING & FISH LLC, A Limited Liability Company duly organized under the laws of
the State of South Carolina on March 29th, 2011, with a duration that is at will, has
as of this date filed all reports due this office, including its most recent annual report
as required by section 33-44-211, paid all fees, taxes and penalties owed to the
Secretary of State, that the Secretary of State has not mailed notice to the company
that it is subject to being dissolved by administrative action pursuant to section 33-44
-809 of the South Carolina Code, and that the company has not filed a certificate of
cancellation as of the date hereof.

tl
alita

5
1

[

i
AR

a Pnala asa

PrERIT

e
1
Lnafaa

R AL

LT

A ada

e 1

1l

"
L

¥

Poun

2T
M

thilr
I

[

TyF YT NI IT YT XY
1
]

il

Py

wry v
TR

i1

Given under my Hand and the Great Seal of the
State of South Carolina this 29th day of March,
2011
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Mark Hammond, Secretary of State
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CERTIFIED TO BE A TRUE AND CORRECT
COPY AS TAKEN FROM AND COMPARED
WITH THE ORIGINAL ON FILE IN THIS OFFICE

Mar 29 2011

SECRETARY OF STATE OF SOUTH CAROLINA

110329.0076 Flled: 3/29/2011

GODING & FISHLLC
F‘IlﬁFee $135.00 ORIG

TN RSN AMRAK R IR RIAN

Hammond South Carolina Secretary of

STATE OF SOUTH CAROLINA
SECRETARY OF STATE

ARTICLES OF ORGANIZATION

LIMITED LIABILITY COMPANY

The undersigned delivers the following articles of organization to form a South Carolina limited liability company
pursuant to Sections 33-44-202 and 33-44-203 of the South Carolina Code of Laws, as amended.

1. The name of the limited liability company which complies with Section 33-44-105 of the 1976 South
Carolina Code of Laws, as amendedis GODING & FISH LLC

2. The address of the initial designated office of the Limited Liability Company in South Carolina is
1005 VCN KOLNITZ RD
Sireet Address
MT PLEASANT SC 294643679
Cily ZIp Code
3. The initial agent for servica of process of the Limited Liability Company is

STEVEN FISH

Electronically filed on SCBOS.

Name

Signature not required.
Signature

and the street address in South Carolina for this initial agent for service of pracess is

3009 CRUSADES ST

Street Address
LADSON SC 294563074
City Zlp Code
4, The name and address of each organizer is
a) STEVEN FISH
Name
3009 CRUSADES ST
Street
LADSON sSC uUs 294563074
City State 2Zip Code



10.

GOPING & FISH LLC
Name of Corporation

[ ] check this box if the company is to be a term company. If so, provide the term specified:

D Check this box only if management of the limited liability company is vested in a manéger ar
managers. If this company is to be managed by managers. specify the name and address of each
initial manager:

D Check this box if one or more of the members of the company are 10 be liable for its debts and
obligations under section 33-44-303(c). If one or more members are so liable, specify which
members, and for which debts, obligations or liabilities such members are liable in their capacity as
members.

Unless a delayed effective date is specified, thesa articles will be effective when endorsed for filing by the
Secretary of State. Specify any delayed effective date and time:

Set forth any other provisions not inconsistent with law which the organizers determine to include,
including any provisions that are required or are permitted to be set forth in the limited liability company
operating agreement,

Signature of each organizer

Electronically filed on SCROS. Date 2011-03-29
Refer to attached signature page.

FORM REVISED BY SOUTH CAROLINA
SECRETARY OF STATE. JANUARY 3005



